Introduction
We report a case of carcinoma of the nasal cavity arising in a young woman on long term immunosuppressive therapy with azathioprine and prednisolone following successful cadaver renal transplant. To our knowledge an intranasal carcinoma has not been reported previously in a transplant recipient.
Case report A 43 year old Caucasian woman presented with an 8 weeks' history of an enlarging painless swelling over the left side of her nose, accompanied by left sided nasal obstruction and blood-stained discharge. She was otherwise symptom-free. She had undergone a successful cadaver renal transplant 7 years previously and had been maintained on azathioprine 100 mg/day and prednisolone in varying dosage since then. On examination the left side ofthe nose was deformed by a firm 2cm swelling which was fixed to the nasal skeleton ( Figure 1 ). The Penn' reported an incidence of malignant disease in a series of transplant patients of 5.6% which he calculated to be approximately 100 times the incidence observed in the general population in the same age range. A geographical variation in incidence rates has been observed, with a range of 1.6% in a European series2 to 24% in an Australian series.3
The incidence of malignant disease in transplant recipients has also been shown to increase steadily with the interval from transplantation. An incidence of cancer in transplant recipients surviving beyond one, five and nine years of 23%, 39% and 44% respectively has been reported.4
The commonest tumours encountered in immunosuppressed transplant recipients are cancer of the skin and lip which are 7 times more common than in the general population, and tumours of the lymphoreticular system particularly reticulum cell sarcoma which is 350 times more common than in the general 
